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A

STATEMENT OF CHAN%;E-‘OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
*  LIMITED LIABILITY COMPANY

Pursuant to the fD

rovisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
.}g}bn{gs the follow
orida,

ing statement in order to change its registered office or registered agent, or both, in the State of

1. Wame of the limited liability company: LGP CAPITAL LLC

WNotg; MUST BE STREET ADDRESS)

2. (&) 5 Corporate Dr. Suite 100 (b) 1 5 Corporate Dr. Suite 100 OZ APT 25
Principal office address of limited tiability company. Maiting address of limited liability company:
(Nole: MAY BE POST QFFICE BQX)
Central Vallay, NY 10917 Central Valley, NY 10817
Cp =
Z. ) ———
—;[. = r——
5/20/2013 L 13000072984 A
3. Date of filing/registration in Florida 4. Document number 0 ‘O‘
5. (2) Israsl Waldman ':, o
Registered Agent and Registered Office shown on the records of the Florida Dept, of State: = =, o~
5 Corporate Dr. Suite 100 EA
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)

Central Valley

FL 10917
() lsrael Waldman
Enter name of NEW Rogistered Agent and/or NEW Registered Office address
3770 Royal Paim Ave
NEW Registered Oftice Address:
Miarmi FL 33140

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent wiil be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Rechigiel %‘ Grses Yechisiel M Gross
ignature of 8 membor ot authorized representativa of a member Printed or tvped name of signee
I hereby accept the appoiniment as registered agent and a
pgow‘g;"c_m& of all statutes relative (o the pr
the o

free to act in this capacity. I further agree (o comply with the
re 2 (a)'per and complele performance of

‘Faﬂons of my position as registere

10 mere

fg_g duties, and I am familiar wh‘ﬁ7 and accept
agent as provided for in Chapter 605, F.5. Or, l_{ this document is being filed
nerely reflect a phange in the registered office address. I hereby conﬁgm that the limited liability company has béen
notified in ww‘gf this change.

2 e

Signatu@fkﬁ'&tcmd Agent

Division of Corporationse P.O. Box 6327e Tallahassec, FL 312314

FILING FEE; 5§25.00
INHS18 (2/14) :



